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HEALTH AUTHORITY BLUE PRINT ADDITIONAL 

On April 18 , 2005 , my office provided a report to the Board regarding the development
of a 
authority to run the County s entire hospital system. This report 
health information about 
jurisdictions , responses to questions raised in the January 11 , 2005 Board instruction to
develop a Health Authority Blue Print , and information on transition costs.

Leqislative Developments

Two bills were introduced in the 
Health Services (DHS) governance.

AB 166 (Ridley-Thomas), as , 2005 , would have authorized
the Los Angeles County Board of Supervisors to create a hospital authority patterned on
a model , 2005 , the 
Committee passed a significantly amended version of AB 
the enact 
governance , administration , and control of public 
within the jurisdiction of the Board of Supervisors of the County of Los Angeles. It also
calls for a , but no longer
includes substantive provisions regarding the nature of a health authority. 

referred to the Assembly Local Government Committee and no hearing date has been
set.

"To Enrich Lives Through Effective And Caring Service
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AB , 2005, would have 
Los Angeles County to establish a health authority by ordinance. , 2005, the
bill was amended and no longer 
addresses Medi-Cal managed care enrollment and marketing, and has been referred to
the Assembly Health Committee with no hearing date set.

Review of Other 

Our 
alternative 
New York , Miami-Dade , Cleveland, and 
(proposed). 
interviews and 
understanding of the 

experience of these models is included in Attachment I.

This 
LA Collaborative , and reveals several lessons that should be considered by the 
when contemplating alternative governance.

Roles and responsibilities. The clarity of the roles and responsibilities 
the health 

authority is viewed as a , a clear division of 
helped foster a healthy relationship between the authority and city government and has
allowed for an effective transfer of operational oversight 
In jurisdictions where the lines of authority are not as clearly drawn , such as in Dallas or
Miami-Dade County, the 
issues , which , at times , causes operational delays and administrative confusion.

Public Public confidence and 
safety-net health care 
authority and local government. This can be assured by statute , ordinance , and bylaws
or by practice. For example , the enabling statute creating the New York City authority
requires creation of a 

meetings across the city. , the health authority has 
transparency and voluntarily shares information with city government and relevant city
managers , and has dedicated a staff person to handling city relations.

Link payments to specific health care The funding relationship between the
local government and the health authority should be linked to a specific set of services
to ensure adherence to the safety net mission over time. Jurisdictions 
authorities in different ways. 

n:brd memlGovemanceReportFollow-Ups 062805
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lump sum payment 
care costs 
The based 
payments based on the lower of 90% to 99% of Medicaid or cost.

EnsurinG a deGree of financial flexibility. Granting the health authority greater financial
flexibility, such as bonding or taxing authority, may help improve finances. 
been able to 
before the change in governance , the city 
health authority has been 
approval of the county board , to cover a 
expenditures. On the other hand , in Alameda County, the authority has relatively little
financial flexibility or independence.

EnsurinG GoverninG board appointments are 

The authority governing board should be independent and 
Denver and 
cases , the authority 
In contrast, some 
relevant or , which, according to some, has weakened 
effectiveness of the board. , a study 
Commissioner s Court recommended formation of a civic nominating committee to help
de-politicize the process.

Financial challenGes will persist. Public health care systems across the country are
struggling financially due to , cost pressures
attributable to medical inflation , and decreases in Federal and State funding. 
models examined from other 
same way that county-operated systems do - by 
services.

Januarv 11, 

The Board's January 11 , 2005 Board motion posed a series of detailed questions about
practical and operational aspects of a health 
these questions for each of the four possible 
(as defined by the 1995 Health 
King/Drew Hospital Advisory Board), private non-profit public benefit corporation , health
care district, and health authority (as defined by earlier versions of AB 166 and AB 201).
The questions and answers can be found in Attachment II.

n:brd mem\GovernanceReportFollow-Ups 062805
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Transition Costs

We 
governance for DHS. , which has 
costs , a change to an alternative governance 
implications.

At present, the current DHS budget (FY 2004-05) reflects $163.9 million in appropriation
in the hospital enterprise funds for services 
including Internal Services ($63.2 million), Office of Public Safety ($37.9 million), and
Risk Management ($12. million). If a health 
County health system , and it decides to purchase support 
than County departments , the County will need to address the financial impact on these
departments from revenue loss.

If you have any questions or need additional information , please let me know.

DEJ:GK
MAL:JF:ib

Attachments

Executive Officer, Board of Supervisors
County Counsel
Director of Health Services

n:brd mem\GovemanceReportFollow-Ups 062805
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